REYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Voll4 NO.27 SEP.2014 - 5307 -

doi: 10.13241/j.cnki.pmb.2014.27.030
TR VU AR B IS D ARBEAEAE ST Brthmi By el Rahlies &
AEBALRBERAk I AR *
Wk A R OK BHEER' I B’
(1 WIFFAWET UG ERE #d #00% 41110052 RERIREE =MBIER =d& %9 650118)

BE B RKTZ 0N AR THRAS T I LD ST B4 3R &M Bk 3 Ik 4z 645 (acute coronary syndrome , ACS)
B F 22 R RS BRA-N & 57 (percutaneous coronary intervention, PCI) ¥ 694 A B 4o A M, Fik: A ik 208 4] 5 44k ST R 5 A
ACS &% 3% PCL KT R A& A 4T B RF, ALY A LA L fo s B2, SFRRZE: 112 4], A R A% 300 mgt 4 % 3k 32( A % F)
MLIRLA) & 7, ILER LR 96 4, L Z s F 600 mg + % ¥ AE 32 0.4 pg/(kg-min) £ 30 min A # iS4, 2k 0.1 g/(kg-min)h i & &
BIRHFEFENEF LS 360, 530 E FHAF K f D E £ Z(MPAR) T 4L PCI K& TIMI & BLEE 72 2 28 (TMPG) ; K 7 4% 1% 2 1)
F230d AR o FiEFe bl F4E, SR BAERE L PCLAT fFA T2 A LS 328 EAME &£ F A%+
F & X (P>0.05); A 255 2h.6 h, RJE 24 h # 40 MPAR ¥4 2547 9 2 41K (P<0.05); A 25 /5 6 h %41 MPAR ¥4 F A 255 2 h
(P<0.05); JA 25 )5 2 h B ILE 21 MPAR A% T F B 28(P<0.05)., PCI KJ& TMPG 3 R 3K 7% F M40 & T 2 B 41(P<0.05);30 d WAL 4~
AR E AR R I K e TR £ A R4 2 5 L(P>0.05), &5t PCL K HT 7 45 £ F 600 mg 7T VA & A 7% # i if 3
) & 65 MPAR, 34~ B A& ¥ 4F JEBTA7 7T B &0 LI E , B2 47T 47,
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The Application of High Loading Dose of Clopidogrel Combined with
Tirofiban in the Percutaneous Coronary Intervention (PCI) Treatment of
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ABSTRACT Objective: To study the effect and safety of the usage of tirofiban on the basis of the high loading dose of clopidogrel
in the percutaneous coronary intervention (PCI) treatment of patients with high-risk non-ST-elevation acute coronary syndromes.
Methods: 208 cases of high-risk non-ST-elevation ACS patients were chosen and divided randomly into study group and control group
according to the different amount of loading dose of clopidogrel. Control group consist of 112 cases of patients who were treated with
300 mg and tirofiban (same dose as the observation group). Study group consist of 6 cases who were given an intravenous injection of
600 mg clopidogrel and 0.4 . g/ (kg-min) tirofiban in 30 min, followed by another administration of 0.1 g/ (kg-min) via micro-pump 36
hours after operation. The maximum changes of MPAR, TIMI and the myocardial perfusion grading(TMPG) post PCI for the two groups
were observed and recorded respectively. The adverse cardiovascular events and bleeding events during the hospital stay and during thirty
days follow-up period were analysed. Results: There were no significant difference in clinical cases, the preloading time of clopidogrel
before PCI and the number of Stent implantation between the two group (P>0.05); For 2 hours, 6 hours after treatment and for 24 hours
after operation, MPAR all significantly decreased in the two groups (P<0.05) compared with that before treatment. MPAR of both groups
for 6 h after treatment presented lower than that of the two groups 2 hours after treatment (P<0.05); MPAR of the study group was
significantly lower than that of the control group 2 hours after treatment (P<0.05). The rate of TMPG level 3 post PCI of the study group
was higher than that of the control group after operation(P<0.05). There were no significant differences in the incidence rate of combined
cardiovascular events within 30d between the two groups and the bleeding complication were also not significantly different(P>0.05).
Conclusions: The loading of 600 mg clopidogrel can inhibit MPAR of the patient before operation more effectively and rapidly, joint
application of tirofiban can improve myocardial perfusion and is safe and feasible.
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PCI AR i 45T 54 77 2 SO AS 75 7T AR A AR AR RO il
BRI LR, MBS, BT E fop PCLISRG hxtE ST
Brif e A M K2R B 1E (ACS) B R - R IR T A%
HARFIFIL T 600mg i, BN H S A% 75 & 1% B R
HIFRZS TS MRS B 300~ 600mg i faf 1) 1, X T @ fa v,
PCT AR B 25 T il /MR TR 28 1 11 b/ a 32 (A 470300 5 2 Al
PEth vk S EE TR . A E PCL AR T 44 T i ff 70 2 G kA 75
600mg L. 300mg ] ik — AL i/ A S5 AN B O IV 55 1F HR B Jn
Hm XU B9, ARAFTE LA R FEIE ST Bedfiis ACS HE WA
G2 AR PCL AR A [l 172 fif 751 o S AR T E0G A3 BE 7 AR BRI 73K
ek,

1 MRE5T %

HERE 2011 4F 5 & 2013 4F 8 H AR BE Ry 208 4l i &
4k ST Bedfimi Bl ACS J#47 PCLIRITIY R, Hrh 5 154 f], &
54 4] 4R IE 32~ 79 % . ABEIROIFFA FOFMEZ —: O R0
ZU9R > 20min ; @ 48h P i H A4 R i R &4 5 ©) B & AR
BRI 0 2 AR B ™ D R @ B B OB RO
HLIE ST Begh Sl (RACE R T REEE R 2 0.1 m V)
PEECRHE T B E O DAL E T SRR R 1§ (CK-MB)
B HHER LIRSS © Ak ST Behm RO IR ; @ 1% 30
P I3 AN H IR 2 KT /S .6 A~ H A I A
BAMFE 5@ A BE R AR A9 I H (i >180/110 mmHg);
@ 4 B 1M 2R G950 5 © BE 1 T A A9 /AR Y Bt /)
Mgl ; © PCLARZAIE . PG R B0 PCI i 67 g 77 Bk S A
A PCLEFH] R AR H H22 5 T8 H# 5 L(P>0.05)
(1),

* 1 MARFRKBERILER

Table 1 comparison of clinical data of two groups of patients

LDL-C#&E PCIETATEMIEE FHXEHE
THER . 2 BUERRA( ) )
S(fF) SmEG) . (1) B8 PCI BtiE](h) (A)
HEF (%) ) Type 2 diabetes o
Male Hypertension ) Elevated Preloading time of The average
Group Mean age mellitus
(cases) (cases) ) LDL-C clopidogrel before PCI number of
(years old) patients)
(cases) (H) stents (a)
BUE- 3|
) 577+ 8.5 70 68 34 52 6.8+ 0.7 1.72+ 0.72
Observation group n=96
59.6% 8.3 84 78 34 46 6.7+ 0.7 1.76x 0.68

The control group n=112

1.2 ik

SBE BT B4 TS A% 7 (R i 44 D B 4 PRI EE - &
TR W])300 mg FR, 2 J5 457 5 ¥ B &) DT AR 100 mgL 1/
H A% TR 75 mg 1/ B JF5 A TR FIFE TR
Yy, PRI SO ZE IS 45 T I RRARE B B . A5 HSPn
ACEL 55254y, T A IR H e 84T 24~ 48 h 2591697 )5 47 PCLIA
J7 , PCIARH(] 30~ 60 min JF4A R B HEBEIRGE T, )RILIE K
H124), 3% 0.4 we/(kg-min)7E 30 min PRI ST, 4k 2L 0.1g/(kg-
min) f B KA A Z T RS 36 ho M4 PCTRHTSM
R TR T AN, 43 R SR 48 (il Fxd IR 56 ], 43 3l F A
AT Z/P 6 h [ RGMEAK 5 600 mg 300 mg ., B4 TR 2 ik
24J5 2 h .6 h AR5 24 h 235 Bk ML, L ADP Sy i/ 3R 4R
50 5 e K AL /MR R AE 3 (Maximal platelet aggre gation
rate, MPAR), A TIMI Ly LI 143 9%(TIMI Myocardial perfusion
grading, TMPG) WAy PCI A J5 .U WUAGFR KT H HE RS o B

U7 AR A B R A 30 d S AR P Il R Rt O ) |
NS F A OB SET 55N RO RS E L
St e
L3 FitFESHT

K HI SPSS17.0 Gt iH R BOR IR bRk 22 3R0R
PIZLI] FUBCR AT ¢ K56 THECPORE LSRR T X2 A5, B KU
INATFE RIS ORISR A Fisher BiVIHER %,

2 #R

2.1 FAEZEAERE MPAR tbE

FHZGRTH 2 MPAR 2 T oG 25 L (P>0.05); HZ
Ja2h.6h, ARJF 24 h B4l MPAR 3445 H 24511 BH {2 FAIK (P<O0.
05); 245 6 h MZH MPAR ¥IILF HZj )5 2 h(P<0.05); HZi /5
2 h BPIE 4 MPAR {IRF X IRAL(P<0.05), ILZE 2.

% 2 WEEERFERE MPAR LLE (%)
Table 2 Comparison of MPAR of two groups of patients at different time (%)

43 AT A#IE 2h %5 6h AR5 24h

Group " Before treatment 2h after administration ~ 6h after administration 24h after operation
M 222H Observation group 96 70.58+ 9.26 33.56+ 10.19* 26.75+ 10.85%° 32.05+ 12.76*
XFHBE 4R The control group 112 71.18% 10.25 41.61 12.74¢ 27.22+ 11.8% 32.68+ 13.75%

i :A) 5 RZETHE L : P<0.05;B)5 AZ5/E 2h #8LL: P<0.05;C) 5 M Z A8 LE : P<0.05,
Note: A) ompared with before treatment: P<0.05; B)compared with 2h after administration: P<0.05; C)compared with the observation group: P<0.05.
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2.2 WBAEH PCl Rig TMPG 42k LK 30d HES LMESE
& ERLE

PCI AR J5 TMPG 3 3RS 2R MAK L 72.9%(70 4i)I 8 &5 F
Y B 2H 51.8%(58 i) (P<0.05);30d PIWRLELLHA 6 il T & o0 48
I X B2 10 )9 0 B0 L PRAH AT S48 9 il L0 JULAR
Y IETHEA . BA OIS ERA 6.3%(6 i) 5% I
20 8.9%(10 i) Lk 22 FIGE T4 L (P>0.05),
23 MAREHOHLELEBRLR

P B8 HH BRSSO P i = £ 5 WA 20 2 R L0 . 14 81,
BT I 2 3], PR HR M BR 2 ], Bk RS i 2 5], i e AR 3R
20.8% (20 i) ; X FRZH 2 iR Sl 14 51, POAR I Bk 2 ), B2 R
BE 2 ], i AR 16.1%(18 1)) ; T2 L3 22 e RG24 &
SL(P>0.05).,
3 ik

PCI Ay /> ACS RO IS A R TR AR, kS
FE R Wz TR ST B 8 ACS B3 iayT, i
B B PR AR A8 WU ) AR e T B , 1R 25
AT fefR AR B B, {H PCL ARG A H M SS 2tk / T
SR IMARTE AT AN R kR, S PCL YT AL
HoA Il AN IR AR RIS S T AR F Y, A R i AR
PR PCLIRYT Y 5G4, SnbAR T & —FhEmy ke 25774
Yy, BEBEREMEHL-S /N2 AR 1T R ML BERBI Y ADP 52 (&
Er= i 01 DAY T YA L SR (17 NI B L
il iR SR AE . SEEAS B2 H T PCT BRI FEAHA = 20/ M 2l
Y1z — , 0] i PR AR T AT O LR SE N 5 2 i 5
AL SRR ZBE N AMECTE R HERE PCT AR £/
25T 300mg i frf f SAMEAR T o AT HE , = S ) i AR R
600mg AT F] £ 4 S B 1] P 32 B SN 4550 it /B AT ] R
T B AL Bl T A HA XU 112, RS G bt A7 35 o A X4l
AR 5 A7 AR AR SO B4R, (o GRS T5 97 35 T B, BBk =22 A St
M BRI, HA A FETT K 24% 9 1A filf F AL/ MR 259
W2 AR BEANAR BT I/ MR R YT R M i — ) B R 2 — . B¢
BHEBE R —Fh/ N i SR AT A AR RS 07 il b L BERE ST S 4
LA RS /MR R R T b/ a 2 0RE5 5,
il i/ A SR A B e J T T AR IR L 2 E TR
ROBLIL MRZSY , BT ACS B HIAIT . 18451
AT KA FEALIR G0 L AN ) £ 77 70 i S A T 106 & B U
PEXHEE ST Brdmi &l ACS B35 PCLIRYTREM

AW 5T 45 R WK ,PCL RETE > 6 h 45T 0 ff S A% 5
600 mg 2 1 300 mg 41, 7EHZj)J5 2 h 6 h RJ5 24 h B RIH L
R MPAR , LI HZJ5 6 h B A & 5 sk As 75 600 mg 20 78 H
24)5 2 h l5E MPAR BEALT 300 mg 4H; 60 PCI RAT4A T
frutar LA 75 RT B AR B B0 MR R AEVE R, b 600 mg
Lt 300 mg sk HRGH , oL/ NS AV B R L k5 DA
Von Beckerath S PURIF5T 25 5L AR AL, LTINS FLIK 600 mg 4 7
FIHFLEAYR 300 mg B far 77, ] 5 i 30 S b 735 AR v 4
FEHKE A 3, {H RIS & B 900 mg 47 faf 7745 600 mg 171
Fr R AN B 2 T A AORCR: , 1R PCT AR Rif w85 47 fmf 77 Bk R4
600 mg 1] g R SNLAS F R KR IRI i, [T, ASBIFoE 45 2R

i 7RI R % AR IS, PCT R i 67 £ S A% 75 600 mg

AJ5 TMPG 3 22k 45%5 4/ T 300 mg 4, &3 1 PCI ARG L

JUUKRETE o SHEECATLA AT RS 74 SAHA% B 600 mg [E 300 mg

XL/ N SRS R E S S8 00 A o (EARAITFE A B, 30 d

SO ILAE S e A R A0 A S LA F 600 mg 2145 300 mg 41

AT AR A (6.3%vs8.9%) , £ R IF TG T2 X HEM AT g 5

ASBIF ST SRS /L, [R) R 193 42 7 P 88 A5 L/ MR 250 %2

AEPEA I o ARWFFE R BT R VEAR SAMLRS & 2 AEPE =T

BRIBTT IS T L P REAT B0 4 10 O A A XU, e 2 A TP

T AR B 600 mg IF, W 25 T &4 . AWFFEAR o, 4l

A — i 10 S e A S (B P L T A

VAR M L, B DA R i S5 b i o 3 e e I

R 91, P 2L I K R AR AR SCRT AIACA , PCT AT G £ 5

A% 7 600 mg HRAR T AEPETT LI AR, BT sk i ) JR 2

AR LIRS SEAE T, et D LIE T, HL22 2 ml AT o AR 7S 0]

B 1 5 KA RIS i — RS
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